MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Do ;o; W::: Anm':.:u:l: Pusu:eu:::i:r;m:: :n“jL 7 ‘?L_me Registratian District No. £.0€7_ 2. Regletrar's No. MBW

ON THIS STUB ! ===
1 ey - 2. USUAL RESIDENCE (Where doccased lived. I institution: Residence befors

a. COUNTY Jacks on .a. STATE Miss Our& COUNTY Jeacks on admission)
b. Ccl)'ll’!Y (#f outside corporate limits, give TOWNSHIP enly) Length of stay in b . COI'I;IY Insicle Limits

TOWN  Kanagas Cilty 38 Yrs.J(r TOoWN  Kansag Cilty Yol N D

VS 300
Rev. 4/59

1

23 (,\2

c. FULL NAME OF {If NOT In hospirel, give location) Imside Limits d. STREET (IF outtide, give location) Reside on Farm
HOSPITAL QR ADORESS : :

INSTITUTION hooh College Yesfd Mol ool College Y D No B}

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ’ OF

ELIZA STEWART PEAM  Tune 10, ]gﬁ;
5. SEX & COLOR OR RACE 7. Martied Never Married [] |8. DATE OF IRTH | 9 AGE {last birthday) ’:\;’:’E* 'D‘”E R s UNDER ‘-;: HR
z Widowad Diverced: [] . 3 ays ours i,
Female e el __1%(10/9 66¥pa 3l

10a. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLALE (City and stete or country).| 12.. CITIZEN OF WHAT COUNTRY
durmn mon of working life, aven.if retired)

e - Farmersville, La,l U, S. A

13a. FATHER" 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Prince Balden Unknown _Iee Stewart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unkrnown) I (f yes, give war or dates of service) \ \

no Allice Griepr ,lﬂﬂh Conl] :
18. CAUSE OF DEATH (Enter only one cause per lino o - SF INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
wmeDIATE CausE ) Cerebral Hemaorrhage 8 days

DATE AMENDED

—
Zz
(TT]
-3
=}
)
Q
a

Conditions; i any,) DUETO M) Generalized Arteriosclerasis Undet.

which gave rize m}

sbove cause (a)
staring the under-
lying  cause last

DUE TO (<)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to rhc torminal PART Il If deceased was female wa
disease condition given in PART | (a) there a pregnancy in last 90 days,

. rD Yos 3 Ne ] [J Unknown
19. WAS AUTOPSY I 20a. ACCIDENT  SUICIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neturs of injury in PART | or PART I} of item i8.)
O O

PERFORMED?
YES [1 NCCDF.
20c. TIME OF Haour Manth, Day, Year

INJURY a.m.
. p-m.

. r STATE
20d D 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. \lﬁNdﬁ%YA?c&’g%iEE farm, factory, wireed, offica bidg., etc.)

NOT WHILE AT WORK ] | Kansas_City Jackson Missouri
. 1 attended the decoased from. 1 2=9=01 fo. 6-10-63 and last savichimcetive on June 10, 1963
Death occurred at. /’\ 12:15 Ha m on the data steted above, and to the best of my knowledge, from the causes stated.
[Degres or title) 225 ADDRESS 22c. DATE SIGNED
-éé A/ﬂ, 2612 E. 39th 6-10-63

Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

BURI -' X N ‘
_Jlﬂﬁ.l— 3 Linecnin Cemat an :
24. FUNERAL BIRECTOR ADDRESS reodnRlateps L Ad e i . d;
Mrs., Meek'g Mortuary K. C. Moe —//-63 . ,Q / 4 >

- . {Licansed E balmar's Stah t on R side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

eynolds,

USE BLACK INK
OR
TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY “LICENSED EMBALMER

P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by . Stydent: Embalmer No.

working under my personal supervision.

Student

Signature of ‘Studant Embaimer

_Licensed EmBleer No,—g-é/j
P. O. Address ,/T" C 2
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAi\ll‘)"WRITING. '(Failuri}zfto comply
with the above constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- -




